
CALIFORNIA FORM 700 STf.r~E~ENr,OF ECE@jOMIC INTEREsTREC •• '1D 
J ~'J" ~ U - I'" " .. 

FAIR POLITICAL PRACTICES COMMISSION ':',\Cil;E'S CO';"/CdVER PAGE JAN 192011 
20'( FEB I -4 n./'1p?roll& Document 

@lease /ype or print in ink. CITY CLERKS OFFICE 
NAME (LAST) (FIRSn 

Tisdale Brian 
                            
                              

                                 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

City of Lake Elsinore 

Division, Board, District, if applicable: 

City Council 

Your Position: 

City Council Member 

.. If filing for multiple positions, list additional agency(ies)! 
position(s): (Attach a separate sheet if necessary.) 

Agency: Lake Elsinore Redevelopment Agency 

Position: Agency Board Member 

2. Jurisdiction of Office (Check at least one box) 

D State 

D County of 

181 City of Lake Elsinore 

D Multi-County 

D Other 

3. Type of Statement (Check at teast one box) 

181 Assuming Office!lnitial 

D Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ---.l--1 __ , through 

December 31, 2009. 

D Leaving Office Date Left: --1--1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
® The period covered is --1--1 __ , through 

the date of leaving office. 

D Candidate Election Vear: 

(MIDDLE) D                        

(                
                                        

         

4. Schedule Summary 
... Total number of pages 

including this cover page: 

.. Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the-
attached schedules: 

Schedule A-1 [j(J Ves - schedule attached 
Investments (Less than 70% Ownership) 

Schedule A-2 t;1] Ves - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B ¢I Yes - schedule attached 
Real Property 

Schedule C ~ Ves - schedule attached 
Income, Loans, & usiness Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D D Ves - schedule attached 
Income - Gifts 

Schedule E D Ves - schedule attached 
Income - Gifts - Travel Payments 

-or-

O No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws 'of the State 
of California that the foregoing is true and correct. 

\\i~'\\\ 
Date Signed ----'--'-,,=:\;:-C;:::-:=.-----

(monlh, day. year) 

                          
FPPC TolI·Free Helpline: 866JASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OfficidJ Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Tisdale 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

Western Riverside Council of Governments 
Division. Board. Department. Dis(rict, if applicable 

Board 

.. If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

(FIRST) 

Brian 

Your Position 

Executive Committee Member 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

o Multi-County ______________ _ ~ County of ccR.::iv-'-e:::r.=s:.:id"'e ___________ _ 

o City of o Other ______________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ------1------1 __ 
(Check one) 2010. ·or· 

The period covered is ------1------1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

~ Assuming Office: Date ~~~ o The period covered is ------1------1 __ , through the date 
of leaving office. 

o Candidate: Election Year ______ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None," .. Total number of pages including this cover page: ___ _ 

o Schedule A·1 • Invesfments - schedule attached o Schedule C • Income, Loans, & Business Posffions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Gifts - schedule attached 
o Schedule B • Real Properly - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reporlable interests on any schedule 

5. Verification 
                                          
                                                          

                                             
                                        

                 
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that t                        
Date Signed ____ =1,,/1':;'8::../1::1::,-___ _ 

(month, day, year) 
Signalure ⁉‧‶›⁾⁏›››※※‽‽‱›⁺⁾‽›››‧›-----;-;:‹‹‹※‹‹※※

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A·' 
Investments I 

CALIFORNIA FORM 700 
I III", I (II lilt ,,( I I M 11< I , I ()' • 11 h)t. 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Brian Tisdale 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Nationwide Retirement Solutions 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

401/457 
FAIR MARKET VALUE 
o $2.000 - $10.000 o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

Igj $10.001 - $100.000 

DOver $1.000.000 

Igj Stock 0 Other ------=,.--,,-,----
(Describe) o partnership 0 Income of SO - $SOO 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. liST DATE: 

---1---1..J!L 
ACQUIRED 

---1---1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2.000 - $10.000 o $100.001 - $1.000,000 

NATURE OF INVESTMENT 

o $10.001 - $100.000 
DOver $1.000,000 

o Stock 0 Othe' ------==,-:;----
(Describe) o Partnership 0 Income of $0 - $500 o Income Received of $500 or More (Repcxt on Schedule C) 

IF APPliCABLE, LIST DATE: 

---1---1..J!L 
ACQUIRED 

---1---1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10,000 o $10.001 - $100.000 

o $100,001 - $1.000,000 o Over $1.000,000 

NATURE OF INVESTMENT o Stock 0 Other ------:::---:,-,----
(Describe) o partnership 0 Income of $0 - $500 o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J!L 
ACQUIRED 

---1---1..J!L 
DISPOSED 

~ NAME Of BUSINESS ENTITY 

GENERAL DESCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $100.001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100.000 

Dover 51.000.000 

o Stock 0 Other ____ ==:;-___ _ 
(Oescribe) o Partnership 0 Income of $0 . $500 

o Income Received of $500 or More (Replxt on Schedule C) 

IF APPLICABLE. LIST DATE: 

---1---1..J!L 
ACQUIRED 

---1---1..J!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100.000 
DOver $1,000.000 

o Stock 0 Other ------,::-'7':----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---1---1..J!L 
ACQUIRED 

---1---1..J!L 
DISPOSED 

""' NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 

DOver $1.000,000 

o Stock 0 Other ____ -:::--::--:-___ _ 
(Describe) o Partnership 0 Income of SO - S500 

o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J!L 
ACQUIRED 

---1---1..J!L 
DISPOSED 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gOY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNJA FORM 700 
f 1-0,11 I )11111 "I I I \ lit' ,r1 I I' t. 

Name 

Brian Tisdale 

.. 1 (.U':;>!Nr-..s fNftf, OR n U':::.T 

National Critical Infrastructure Key Resource Group 
Name 
12214 Heacock St, Moreno Valley, CA 92557 

Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 I2SI Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Critical Infrastructure Assessment 

FAIR MARKET VALUE o $2.000 • $10.000 
IF APPLICABLE. LIST DATE: 

I&l $10.001 • $100.000 o $100.001 • $1.000.000 
DOver $1.000.000 

NATURE OF INVESTMENT 

---1---1 09 
DISPOSED 

o Sole Proprietorship I&l Pannership 0 -----::::-----
YOUR BUSINESS POSITION Director Public Health~rvices 

... ! JDfr>JTIt, Tlil \ .h'UY;, tNl OM! fH l f IVF D (If\I( I unr lOUR PRO RflTII 
~H1\f.!f Uf Ilit ('RU::'':> INCOrllt ill THf fNIII, n.:usf! 

I&l $0 • $499 
o $500 • $1.000 
0$1.001 • $10.000 

o $10.001 • $100.000 
DOVER $100.000 

... , 11'>1 IHt Ni\~.1! Of flV Ii h'fPOfHALI r SINCII ',OUI,{ f Of 
INCOME OF $10000 OR MORE " ' 

.. .t IN'I,>rrJlfN('>I\Nf)IN'IRf"'TSINJ.:~A[ PROf'rR1, Hllr)L~ lHI 
LlJ".INl-...". I Nl!T, Ol:{ It-;:lJ'::.T 

CheCk one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .or 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .D:[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 • $10.000 o $10.001 • $100.000 
0$100.001 • $1.000.000 
DOver $1.000.000 

NATURE OF INTEREST o Property Qwnel'$hiplOeed of Trust 

IF APPLICABLE. LIST DATE: 

---1--.1 09 ---1---1 09 
ACQUIRED DISPOSED 

o Siock o Partnership 

D Leasehold 
Yrs. remaining 

o 01her ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1 bU':>lNt~::. t NTH, ()R Th'U::' T 

Business Essentials 
Name 

19415 Applewood Court, Lake Eslinore, 92530 
Address (Business Address ACCep18bleJ 
Check one 

o Trust. go to 2 ~ Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Education Instruction 
FAIR MARKET VALUE 
I&l $2.000 • $10.000 

IF APPLICABLE. LIST DATE: 

o $10.001 • $100.000 o $100.001 • $1.000.000 
Dover $1.000.000 

NATURE OF INVESTMENT 

---1--.1 09 
ACQUIRED 

---1--1 09 
DISPOSED 

1&1 Sole Proprietorship 0 Partnership 0 --______ _ 
YOUR BUSINESS POSITION Non-Spouse owner 

QIhe, 

.. .! IlH iHlf, lHr cr.,>os') IN( OMI RfCflVfO (tN( J Uf)1 ,uU,",' f>f{O h:i\Tfl 
'>HI,Pf lJf 1111 (,RO,)') IN( UMf I.Q IHf fNilT, O':II':;.T) 

I&l $0 • $499 o $500 • $1.000 o $1.001 • $10.000 

o $10.001 • $100.000 
DOVER $100.000 

.. ~ liST TUf N/-\~lr ()f I iH II RfPORIA[1 I ':.IN(.lf ':.OIH{( f III 
INCOME OF $10 (too OR MORE, • 

".J IN')t '>HlfNT') lIND IN rfRf ')T". IN Rf f\l PR(wf PT, Iff I TJ u.... H!I 
LU'>INf ')'> I NTil , UR H.:U') , 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .D:[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .D:[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000· $10.000 o $10.001 • $100.000 
0$100.001 • $1.000.000 
DOver $1.000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1 09 ---1---1 09 
ACQUIRED DISPOSED 

o Siock o Pannership 

o Leasehold o 01her ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Form 700 (21I09I2010) SCh. A·2 
FPPC TolI·Free HeJpOne: 8661ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 100 
SCHEDULE B 

Interests in Real Property 

f 1-111 !' II III ,..,1 I I ", I II l 'ur ,'," I JrJ 

Name 

(Including Rental Income) Brian Tisdale 

~.~S~T:R~E~E~T~A~D~DR~E:S~S~O~R~PR~E~C~IS~E~LO~C~A~T~1O~N:':::::::::::::::: .. STREET ADDRESS OR PRECISE LOCATION 

19415 Applewood Court 
CllY 

Lake Elsinore 
FAIR MARKET VALUE o $2.000 - $10.000 o $10.001 - $100.000 

~ $100.001 - $1.000.000 
Dover $1.000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1 09 ----1--1 09 
ACQUIRED DISPOSED 

o Easement 

o leasehold ----,-,--
YI$. remaining 

0-----
"""" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

Sharon Tisdale 

CllY 

FAIR MARKET VALUE o $2.000 - $10.000 o $10.001 - $100.000 

0$100.001 - $1.000.000 
DOver $1.000.000 

NATURE OF INTEREST 

D OwnershipJOeed of Trust 

IF APPLICABLE. LIST DATE: 

----1---1. 09 ----1----1 09 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ___ -,-,-__ 
Vrs. remaining 

0--::::-:----0.",,, 
IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 . 

o $10.001 - $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER- NAME OF LENDER-

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTIVllY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonlhslYears) 

____ % o None -----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 0 $1.001 - $10.000 0$500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100.000 0 OVER $100.000 o $10.001 - $100.000 DOVER $100.000 

D Guarantor, if applicable o Guarantor, if applicable 

Commen~: _______________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 8661ASK·FPPC www.rppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~"I~ f uLild "I 1'",.,( 11'1 (,J"H11 In. 

Name 

(Other than Gifts and Travel Payments) Brian Tisdale 

.. 1 IN( OMr I~~ (riVED ... 1 INCOMr Rf I... f IVf [) 

NAME OF SOURCE OF INCOME 

Riverside County 
ADDRESS (Business Address Acceptable) 

3900 Sherman Drive, Riverside CA 92513 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Program Director 

GROSS INCOME RECEIVED 

D $500 • S1.000 D $1.001 • $10.000 

I&J $10.001 • $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

Dsa~m __________ ~~~~~~~---------
(PtopeIty. car; boat. etc.) 

o Commission or o Rental Income, list each soorce of S10,000 or I1IOfe 

Domer ______________ ~~~---------------
(Describe) 

.. I loriNS r .... rc f IVfD UR OUTS1ANDIN(. DURING THf Rl::PORTIN(, PEr,IOD 

NAME OF SOURCE OF INCOME 

Defense Rnance and Accounting Service 
ADDRESS (Business Address Acceptable) 

PO Box 7130, London KY 40742-7130 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Retired Military 

GROSS INCOME RECEIVED 

D $500· $1.000 D $1.001 • $10.000 

I&J $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

[]Sa~m __________ -= ____ ~--~~---------
(Property. car. boat. etc.) 

o Commission or o Rental Income, fist each source of $10.000 or more 

[]omer ________________ ~~~---------------
(Desctibe) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

D $1,001 • $10,000 

D $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

----____ ,% D None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Propeny ____________ =::::-:== __________ __ 
Street address 

City 

o Guarantor --------------------------------

Domer ----------------,,--c-,---------------
(Describe) 

FPPC Form 700 (2009/2010) Sch, C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


